
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1072911
Vendor Name: Ms Veronica Lopez
Invoice Number: 110618
Invoice Date: 11/06/18
PO Number: 
Check Number: 0244584
Check Amount: $ 99.46
Check Date: 11/14/2018
Department ID: 99667
Reviewer Name: 
Voucher Number: V0541784
Redaction Type: FERPA
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



From: acctpay@cod.edu 
Sent: Tue Nov 06 13:59:31 CST 2018 
To: invoicing@cod.edu 
CC: 
Subject: FW: Student Life Check Request Form 

From: Gonzales, Sandra 
Sent: Tuesday, November 6, 20181:07 PM 
To: Accounts Payable <acctpay@cod.edu > 
Subject: Student Life Check Request Form 

Good Afternoon, 

Attached please find a student Check Request Form and supporting documentation for your review. Please let me know if you 
have any questions. 

Thank you! 

Sandra Gonzales 
Administrative Assistant 
Office of Student Life 
College of DuPage 
425 Fawell Blvd. Glen Ellyn, IL 60137 
630.942.2739 I SSC 1217 
Learner, lntellection, Achiever, Input, Responsibility 



College of DuPage - Accounts Payable 

Check Request Form 

revised 12/18/17 

This form may be used to request check poyments Ollly for those items for which the issuance of a purchase order would not be appropriate. Attach supporting 

documentation (e.g., invoice or agreement}. Pleose refer ta Vendor Payment - Check Request Procedure No. 10-65 

Date: 
Vendor 10: 

Invoice Number 
P.O. Number/ 
Req. Number Fund Fune. Dept. Object Object Oescrip. Amount 

10 99 99667 2900099 Funds Held in Custody of Othr s 

$ 

111• \Tl~llll~Il~I) 

0 ~ the undersigned, hereby certify that t he goods/services, for which payment is herein requested, have not yet been provided. The first approver 

indicated below w ill notify the Accounts Payable Office in writing when t he goods/services have been delivered in a satisfactory condition/manner. 

Payee Name: 

Payee Address: 

Description on Check: 

Tabling candy for Casa de Amigos for Club a Palooza. 

I Approvals: 

Prepared By: Sandra Gonzales 

Signature: 

Payment Due: 

Board Approved Date: 

Other 

Instructions : 

Signature: 

Approved By Division VP: 

Signature: 

Return Approved Request and All Supporting Documents to: Accounts Payable (SRC 2132 A), acctpay@cod.edu 

Date: 

/ / 
Date: 

Date: 

19.98 

19.98 



_, Reimbursement Request Form 
For Studen.t Club Officers Only 

ADVISOR REIMBURSEMENTS ONLY 
PLEASE DO NOT USE THIS FORM TO SUBMIT A REIMBURSEMENT-All reimbursements must be 
submitted on Concur and receipts may be emailed to Shannon Hernandez at hernan@cod.edu. 

• For first-time reimbursements, please contact Shannon for procedures on submitting and allocating 
expenses in Concur. 

STUDENT REIMBURSEMENTS ONLY 
In order to request a reimbursement, please note the following: 

• COMPLETE THE FORM BELOW. 
• ORIGINAL RECEIPT(s) must be submitted 
• lf there is tax included in the receipt(s), you will not be reimbursed for the tax. 

o Please pie/. up a tax exempt letter at the front dcs!?Jorfuwre purchases 
• Advisor must approve the reimbursement below or email their approval to hernan@cod.edu 
• You will receive a confirmation email informing you when your check will be mailed. 

· Contact Information 

Today'sDate: 11/t/;!l 
---'-+, --=+1 ---'-=------

Club Name: ; CJ Scz fl /J1 / ,t1.S 
r=!-:~~====~===:::::::::::::===~;::;::::::========================--­

S tu dent Name: 

Student IP #.: 

.Email Address· 

Address 

City 

Amount of Reimbursement: 

(receipts should be submitted within 2 weeks of 
--'--~ ............ --~-

purchase) (tax is not reimbursed) 
--'--'---.:........::.-~ 

ReasonforPurchase: Cc1,,Jc1 br ihe. (2/ub-fl·?tJo/24 
--=~~::..J:J.._-1~~____:::.....:....:=.._=-i~-=--:...........,~~'-"=----"-----

Is this food for a meeting? □ Yes *lf ycs,pleascattach a list of attendees 

EfNo 
Advisor A roval 

rs can email their approval to heman@cod.edu* 
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 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1072911
Vendor Name: Ms Veronica Lopez
Invoice Number: 11/6/18
Invoice Date: 11/06/18
PO Number: 
Check Number: 0244584
Check Amount: $ 99.46
Check Date: 11/14/2018
Department ID: 99154
Reviewer Name: 
Voucher Number: V0541898
Redaction Type: FERPA
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



From: crusebl99@cod.edu 
Sent: Wed Nov 07 10:00:45 CST 201 8 
To: invoicing@cod.edu 
CC: 
Subject: FW: Check Request-Student Life 

From: Accounts Payable 
Sent: Wednesday, November 7, 201810:00AM 
To: Cruse, Bethany <cruseb199@cod.edu > 
Subject: FW: Check Request-Student Life 

From: Gonzales, Sandra 
Sent: Wednesday, November 7, 2018 8:35 AM 
To: Accounts Payable <acctpay@cod.edu > 
Subject: Check Request-Student Life 

Good Morning, 

Attached please find a Check Request Form and supporting documentation. Please let me know if you have any questions. 

Have a great day. 

Sandra Gonzales 
Administrative Assistant 
Office of Student Life 
College ofDuPage 
425 Fawell Blvd. Glen Ellyn, IL 60137 
630.942.2739 I SSC 1217 
Learner, lntel/ection, Achiever, Input, Responsibility 



College of DuPage -Accounts Payable 

Check Request Form 

revised 12/18/17 

This form may be used to request check payments only for those items for which the issuance of o purchase order would not be appropriate. Attach supporting 

documentation {e.g., invoice or agreement). Please refer to Vendor Payment - Check Request Procedure No. 10-65 

Date: 
Vendor ID: 

Invoice Number 

11/6/2018 

P.O. Number/ 

Req Number Fund Fune 

10 99 

Dept Object Object Descrip Amount 

99154 2900099 Funds Held in Custody of Othr $ 1r ] 

Grand Total $ -
eek the appropriate box beloJU! \TI~ ll I If I I~ I) 
0 
~ the undersigned, hereby certify that the goods/services, for which payment is herein requested, have been provi d in a satisfactory condition/manner. 

lnsttftttt tr1,te~th111r1, 111\ NY (~ ll (JS I~ 
h v n t et be provided. The first approver 

indicated below will notify the Accounts Payable Office in w riti ng when t he goods/services have been delivered in a satisfactory condition/manner. 

Payee Name: 

Payee Address: 

Description on Check: 

Supplies for Conversation Table, Day of the Dead. 

Approvals: 
I 

Prepared By: 

Signature: 

Sandra ~onz,aJes 

--~--lu1,.tf,_,1.~,--) ()J. J --7 

Payment Due: 

Board Approved Date: 

Other 

Instructions: 

Signature: 

Approved By Division VP: 

Signature: 

Return Approved Request and All Supporting Documents to: Accounts Payable (SRC 2132 A), acctpay@cod.edu 

Date: 

Date: 



Reimbursement Request Form 
For Stm:!e.nt Club Officers Only 

ADVlSOR RECMBURSEMENTS ONLY 
PLEASE DO NOT USE THIS FORM TO SUBA1IT A REIMBURSEMENT-AU reimbursements must be 
submitted on Concur and receipts may be emailed to Shannon Hernandez at hcrnan@cod.edu. 

• For first-time reimbursements, please contact Shannon for procedures on submitting and allocating 
c~qJenses in Concur. 

STUDENT REIMBURSBvlENTS ONLY 
In order to request a reimbursement, please note the following: 

• COMPLETE THE FORM BELOW. 
• ORIGINAL RECEIPT(s) must be submitted 
• If there is tax included in the receipt( s), you will not be reimbursed for the tax. 

o Please picl~ up a tax exempt letter at the front dcsh forfuture pttrc11dst:s 
• Advisor must approve the reimbursement b elow or email their approYal to hernan@cod.edu 
• You will re~ei\'e a confirmation email informing you when your check will be mailed. 

: _. · Contact Information · · · · 

Today's Date: 
_.....,_........,._____.~-----

Club Name: 

Ci 

·· Reimbursement Information 
. "bate 6(R.eceipt: / b ·--26' -/ t3 (recdpts ~ho~ld be stibmltted ~thin. 2 ;~~s pf 

Amount of Reimbursement: $ f J..B :s.0 _ i.lIChase} (tax is not reimbursed) 

Reason for Purchase: /i / _,-- / / -~ r '7\ d JI Lo 11 //e, r sat; 'cJ11 I 4 -b I c:.. 1/ac.;' i::J uec; I fie,,,1e. 
v 

Is this food for a mating? □ Y cs *lj yes, please artach a list of attrndm 

*In lieu of an advisor signature, advisors can email their approval to herna11@cod.edu* 



Spirit Hal loween 
Fin 1 ey Sq #6':,446 
Finley Square 

OmJners Grove, IL 6051:, 
(856) 585-0155 

Date: l(J/26/18 3:59 P!·i Store : 6::1446 
Register: 3 Ti-ans: 
Cashier : 3204801 
Trans Type : Et-1PLO'{EE SALE 

Employee Number : 3211073 

SGSKL STAT SET 
01263573 
SGSKL STAT SET 
01263573 
SGR SKULL MAGNT 
01200351 
SCiR SKULL MAGNT 
01200351 
LG DOTO CINS TO 
01261007 
LG DOTO CNI/S TO 
01261007 
BASIC Pr' TCLOTH 
Oi3123: •I 
B~SIC f::, P LOTH 
U1Jl2J~.: 

1 @ 2.97 

1 CT 2.97 

1 li 2.99 

1 CT 2.99 

1 CT 9.99 

1 ~ 9.99 

1 @ 4.97 

1 CT 4.97 

2.97 lX 

2.97 TX 

t .99 TX 

2.99 TX 

9.99 TX 

9.99 TX 

4.97 TX 

Bu 7. L,et 1 FDI 5(,·.~ r:f f: -2 . 49 

-- •: .. I ~• R i ..;,.., _,Jr.. uji, • JI 

TODAY YOU SAVED $14.30 

Subtotal : 
TX Taxable Amount : 27.54 

TX (8.000%) Tax: 

************6378 
LOPEZ/VERONICA 

Tota 1 : 
VISA 

~ 
2.20 

29.74 
29.74 

-----­AUTH# 174186 

lnanK ~OU for ~napping at 
Spi rit Halloween 

s 

Spirit Halloween 
Finley Sq #60446 
Fi11ley Square 

Dm•mers Grove, IL 60515 
(866) 586-0155 

Date: 10/26/18 4:01 PM Store: 604.1'1 
Register: 3 Trans: 46.~ 

· Cashier : 3204801 
Trans Type : EMPLOYEE SALE 

Emp loyee Number: 3211073 

DOTO ML.DLR HB 
01269083 ~ 

1 @ 9.99 
MET AL LEAF CR\1/N 
01259539 

3-:99-=tl( 
1 @ 9,99 
~ DOTO NECKLACE 

01 329911 
FSH SKL. TEALITE 
01250208 
CRAYONS SML 
00138917 

1 (t 9.99 
~ 

1 cr 1 . 97 

FLOR CRAYONS 
01070432 

1 cr 2.99 

1 CT 2.99 
...'l_nn __ TV ~ ,, 

~ x HOR CRAYONS 
01237908 
DAY OF DEAD KIT 
01227453 

1 @2.99~ 
~ 

1 ~ 7.99 

Emp l Trans Disc 30% off: -14.67 

TODAY YOU SAVED $14,67 

Subtotal : 
~ 

TX Taxable Amount: 34.23 
TX (8.000%) Tax : 

Tota 1: 
VISA 

************6378 
LOPEZ/VERONICA 

34.23 

2.74 
36 ,97 
36.97 

AUTH# 388015 

lhanK ~ou for ~nopping at 
Sp i r i t Ha 11 m1een 

s 



. , 

PANADE~IA Nrf~O lfO~ 
1,, , I l1 1 .-:·111 :; ·1 

I'll I 1· '11:11 , l I f,1J 1,1l,'i 
-n~-~-1·1-'i'J7, 

Ml ll .~·, 1(,0\J I ,'> 1.' .'.7 

I I : i'I 

Sa le 
Tra11s Numher: 
[I] t (' 11 ~ , [) l . !i , 

EBT 
************ I f,K'I 1;, .11 ,. r i t : 

AMOllN,: 
l:,• s 1,: 
l

0

Dd1•: 
i: ,. r #: •·•w 

l 
') 
) 

1H3 
:-, Iv i I ,i • 
** I :n: 

! in d 

0.00 

Tl! AN J-. \Iii ! 
l'L~.,\SE !'UHi'. ,\ (j,\ IN 

CUSTOMER COPY 

185) W,,st l~Jtl1 S t. 
Cliicaoo. IL, nOGOO 

( l l 21738-1503 

Sc.ties Receipt 
IO 'l7 Ll) IU Ill :,7 "m 

T,L, ct :,,,ououo10J, ~ 
RrlfJl~lrlr Rr,q Slf!r 1 
Ern[lloyri c: Y,)sd,<H! 

Item # f>iice - - · ------ ·----·----
Sugar Skull i/8 ____ S 1-1.\lO 
Sugar Skull #7 ___ s:,.oo 
Chic1,90 Bag T<ix' _______ j .!_).07 

Subtut:il SLL07 
Tax (522.0ll :fi! 10.2!1'/'ri) ~~2.211 

PAYMENTS 

Toliil Ta,: $2.28 
Total S24.33 

Debit Cmd 

Type: DWIT 
Enlry: SWIPE 

Approv.:il : 858975 $24.:13 
ID 13 11012128 

AID AtlliiJOUOO!Jd0/340 
1,ppl1cat1on Label· US DEBIT 

1-'IN S talrl1111,11t 1-'IN Verified 

I {et urn 1-'ulir:y 
If yuu df(: 1101 satisf1cu, yuu ,nay 

nx1:lia11y,; an iiP.rn will,i;, .10 day<.;. W« u11ly 
flCC.JjJt 0xchangcs 1101 , cturns. The ilc111 
I P-lurnilcl lllUSI llfl in ils 11ri~1infll Jli(JdLJi.l 

pDCkauinu it1 ~i:folJI C 0011 .Jilh.)ll 

' No Tax Af)pl iHd 
Th.ink Y(Ju ! 
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